INTRODUCTION
Coronary artery fistulas (CAF) are abnormal connections between the coronary artery system and cardiac chambers or thoracic vascular structures. Most patients with CAF are asymptomatic, and fistulas are typically found incidentally during imaging studies. However, in some cases CAFs may cause serious conditions for the patient, such as myocardial ischemia, right heart failure, arrhythmias, or even sudden death, therefore is important to make the correct diagnosis.
CASE PRESENTATION
A 64-year-old man was scheduled for coronary CT angi- Post-PCI FFR value was normal; however, after nitroglycerine administration, a significant decrease in the FFR value was observed, presumably associated with the dilatation of the fistula. Therefore, coil embolization of the fistula was performed ( Figure 3 ). The FFR value normalized, and the patient became asymptomatic.
Twelve months later, due to the reoccurrence of his symptoms, the patient underwent control ICA, which excluded any significant restenosis in the mid LAD stent.
However, the complete reopening of the coronary fistula was detected. A second attempt for the coil embolization was made; however, due to embolization of the coil during deployment in the LAD-septal branch, it partially shifted into the LAD. Consequently, a coronary artery stent was 
